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State of lissouri,

0
b 33.
County of Cape Girardeau {

Henry Kinder, of lawful age, having been duly sworn
upon his oath deposes and says: |

That he is 60 years of age, that he has resided in
Cape Girardeau County, Missouri, all his life time, that
he is a brother to Alex Kinder, deceased. That he has been
1living in the same ocormmunity with his said brother all his
life time, that his brother, namely Alex Kinder was born on
the 5th day of January, A.D., 1868. That somehow an error was
made in giving in his age to the Reglstrar of Vital Statistics.
That the correct date of the birth of the sald Alex Kinder 1is
the 5th day of January, 1868. The said Aiex Kinder died on
the 23rd day of February, 19355.

Further deponent sayeth not.

_%1,1L4¢~£2§9ﬂ&l»cqyf4fl?7

Subscribed and sworn to before me this 22nd daj; of larch, 1935,

fjc;a4kéh44*~4____

llotary Public.

lly cormission expires January 6th, 1937.
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